[Pulmonary hypertension and myocardial contractility in myocarditis].
Hemodynamic studies by direct and indirect methods in patients with myocarditis have revealed that as pulmonary hypertension developed, right-ventricular myocardial contractility and pulmonary arteriolar bed elasticity were decreasing. High pulmonary hypertension and structural shifts in pulmonary artery wall reduced the volumic potentialities of the lesser circulation. The antiorthostatic test was found an important test for the detection of compensatory deposition potentialities of the lesser circulation vessels in myocarditis patients.